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PRELIMIN INFORMATION - ANSWER EACH OF THESE QUESTIONS

Did yOu OF yOUT SPOUSS have “aamed” WCOME (s.g., Salsiies or fees) of $200

Did you, your spouss, or a dependent child recelve any reporiable gift in

. ormove from any source in the reposting period? Yes [ No [ vl annwwnsgzﬂapp..gﬁauggousgnig Yes [] No
exempt ,
If yes, complete and attach Schedule I . 1f yas, complete and attach Schedule VI. i !
Did any individual or organization make » donation to charity in lieu of paying Did you, your spouss, or a tependent child receive any reportable travel or w
I, you for a spesch, appearance, or article In the reporting period? Yes [] No 7 vl ﬂh.ﬂw:g-squgisngu-igaoigs $350  Yes [ No [] gﬁ
one source) !
If yes, complete and attach Schedule I, i yes, complete and attech Schedule Vil. o 4
Did you, your spouse, or a dependant chiid receive "uneamed” income of Did you hoid any reporiable positions on or before the date of filing In the !
. more than $200 in the reporting period or hold any reportable asset worth  yeg ¥ No [ V. current catendar year? Yes [] No A
more than $1,000 at the end of the period? !
If yas, complete and attach Schedule lll. If yes, complats and attach Schedule VIl
Dkl you, your spouss, or depsndent chiHd purchase, sell, or exchange any Did you have any reporiable agresment or srrangement with an cutside
v. jcf’i.:ugnzgiuﬂhsgzan:ig Yos [/ No [] X, ontly? Yes [7 No []
f yos, complete and attach Schedule IV, If yes, complete and aitach wo:on:r_m [} &
Did you, your spouse, or a dependent chiki have any reportable Hability
V- (mors than $10,000} during the reporting perlod? Yes [ No [] Each question in this part must be answered and the appropriate

If yes, complete and attach Scheduie V.,

schedule attached for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Trusts-

Details regarding "Qualified Biind Trusts" approved by the Committee on Ethics and certain other “excepted trusts™ nesd not be

disclossd. Have you excluded from this report detalls of such a trust benefiting you, your spouse, or dependant chiid?

Yes [ NoA

Exemptions— Have you sxcluded from this report any other assets, “unearned” income, transactions, or llabllities of a spouse or dependent child ,
because they meet all three tests for exemption? Do not answer "yes™ unless you have first consulted with the Committes on Ethics.

Yes [] Nofg




SCHEDULE | - EARNED _znogm Name MARSHA WEDGEWORTH BLACKBURN | Page 2 of 10

List the source, type, and amount of earned Income from any source (other than the filer's current emplcyment by the U.S. Government) totaling $200 or more
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earmed Income exceeding
$1,000,

Source Type Amount

Strategic Sales Tactics, Brentwood, TN Spouse Consulting income N/A

State of Tennessee Legislative Pension $4,202




[ 1] (]
SCHEDULE It - ASSETS AND "UNEARNED" INCOME | |\ oo e VORTH BLACKBURN Page 3 of 10
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of income | Transaction
identily {a) each asset haid for investment or production of income with a fair market | \falug of Asget [ Check sl columns thatapply. | For rstirement accounts that do indicate if asset
value exceeding $1,000 at the end of the reporting period, and {b) any other For retirement accounts that not sllow you to choose specific had purchases (P},
reportable asset or sources of income which generated more than $200 in At ciose of eporting year. do not allow you o chooss investments or that generate tax- sales (8), or
"unearned"” Income during the year. i you use a valuation spacific lnvestmants or that deferred Income {such us 404(k) exchanges (E)
method other than falr generats tax-deferred income || plans or {RAs), you may check the | exceeding $1,000 in
Provide complets names of stocks and mutusl funds {do not use ticker symbols.} market value, plonse {such as 401(k} pians or IRAs), | "None" column. For all other reporting year.
specily the method used. you may check the "Mone™ assets, indicate the category of
For all IRAs and other retirement plans (such as 401(k) plans) that are seif-directed i an asset was s0ld and is colunmn. Dividends, Intevest, income by checking the
{l.o,plans in which you have the power, even if not exercised, to selact the spacific included only becauss it is and capital gaing, even it sppropriste box below.
Investments), provide the value for each asset haid In the account that exceeds the generated Income, the reinvested, must be disclosec | Dividends, Interost, and capital
reporting thresholds. For retirement accounts which are not self-dlrected, provide value should be “None.” as Income. Check "None” if gaings, even if reinvested, must be
only the name of the institution holding tha account and te value at the end of the the sssst genersted no income |  disclosed as income. Check
reporting perlod. duting the neporting perlod. "None” if no income was earned
or generated.
For rental or other roal proparty held for investment, provide a complete address.
For an ownership interest In a privately-held businass that Is not publically traded,
state the name of the business, the nature of its activities, and its geographic
location In Biock A.
Exclude: Your personal residences, Including second hontes and vacation homes
{uniess there was rental Income during the reporting perlod); any deposits totaling
$5,000 or less In a parsonal checking or saving accounts; and any financial interest
In, o Income dertved from, a federal retirement program, including the Thrilt
Savings Plan,
¥ you s0 choose, you may indicate that an asset or income source s that of your
spouse (SP) or dependent child (DC), or is jointly held with your spouse [JT}, in the
optional column on the far left.
Prudential IRA as follows:
Alliance Bernstein Growth & $1,001 - None NONE
Income $15,000
Marisco Large Cap Growth . $1,001 - None NONE
$15,000
Federated Aggressive $1,001 - None NONE
Growth $15,000
Small Cap Value $1,001 - None NONE
$15,000
Newberger Berman Mid $1,001 - None NONE
Cap Growth $15,000




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name MARSHA WEDGEWORTH BLACKBURN Page 4 of 10
MFS Global Equity Fund $1,001 - None NONE
‘ $15,000
Goldman Sachs High Yieid $1,001 - None NONE
$15,000
PIMCO Total Retumn Bond $1,001 - None NONE
$15,000
Guaranteed Opations $15,001 - None NONE
(GRO) Plus $50,000
SP Psudential IRA as follows:
SP Guaranteed Return Options $15,001 - None NONE o
(GRO) Plus $50,000
SP AST Money Market $50,001 - None NONE
$100,000
Capital Bank, Nashville, TN $50,001 - INTEREST $1-%200
accounts {formerly Green Back) $100,000
SP Investors Town Center $1,001 - None NONE
Partners, Brentwood, TN $15,000
SP Schwab IRA as follows:
SP Money Market $1,001 - None NONE
$15,000
8P Ishares Trust Cohen & $1,001 - None NONE
Steer Realty Majors Index $15,000
SP Powershares Exch Trad Fd $1,001 - None NONE
RTr Dynamic Mkt Portfolic $15,000
sP Wisdomtree Diefa Neone None NONE




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name MARSHA WEDGEWORTH BLACKBURN Page 5 of 10
SP Powershares Harvest Fund None None NONE S
sP Powershares Commodity None " | cAPITAL GAINS | $1,001 - $2,500 s
Index
SP Wisdomtree Intl Real Estate $1,001 - None NONE
Sector Fd $15,000
SP Barklays Aggregate Bond None CAPITAL GAINS | $201 - $1,000 8
Fund
SP Barklays Cap Inti Treasury $1,001 - None NONE
Bond ETF $15,000
Compass Emp Multi Asset $15,001 - None NONE P
Balanced Fund $50,000
SP Synergy Bank, Franklin, TN $15,001 - None NONE
stock $50,000
American Funds money market $15,001 - INTEREST $1 - $200
account $50,000




SCHEDULE IV - TRANSACTIONS

Name MARSHA WEDGEWORTH BLACKBURN

Page 6 of 10

[Report any purchase, sale, or axchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,

or other securities when the amount of the transaction exceeded $1,000. Include transactions that resultad in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction betwesn yau, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it Is rented
out. [f only a portion of an asset Is sold, please so indicate (l.e., "partial sale”). See example balow.

SP, Capltal

DC, Type of Excess

JT Assaet Transaction of $2007 Date Amount of Transaction

SP Powershares Harvest Fund S No 2-18-11 $1,001 - $15,000

SP Powershares Commodity Index s Yes 7-28--11 $1,001 - $15,000

SP Wisdomtree Diefa S No 7-28-11 $1,001 - $15,000

SP Compass Emp Multi Asset Balanced Fund | P NIA  |7-28-11 $15,001 - $50,000 |

SP Barklays >mu_..ommﬂm Bond Fund S Yes 8-23-11 $1,001 - $15,000




SCHEDULE V - LIABILITIES

Name MARSHA WEDGEWORTH BLACKBURN

Page 7 of 10

personal residences.

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousa, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household
furniture, or appliances; an llabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts” (l.e., credit
cards) only If the balance at the close of the preceding calendar year excoeded $10,000. NOTE: Pending legislation may require Members to report mortgates on

SP,
DC

JT Creditor

Date
Liability
Incurred Type of Liability

Amount of Liability

SP Wells Fargo

Dec 2010 Mortgage on residence,
Brentwood, TN

$250,001 - $500,000

SP Capital Bank, Brentwood, TN

Feb 2008 Mortgage on residence,
Brentwood, TN

$50,001 - $100,000




SCHEDULE Vil - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name MARSHA WEDGEWORTH BLACKBURN

Page 8 of 10

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you,
your spouse, or a dependent child during the reporting period. indicate whether a family member accompanled the traveler at the sponsor's expense, and the
amount of time, If any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbureed or paid directly by the

sponsor. Exclude: Travel-related expenses provided by faderal, state, and local governments, or by a foreign government required to be separately reported under
the Forelgn Gifts and Decorations Act (§ U.S.C § 7342); political travel that is required to be reported under the Federal Election Campalgn Act; travel provided to a
|spouse or dependent child that is totally independent of his or her relationship to you.

Industry Association

Was a Family Days not at
Point of Departure-- Lodging?| Food? [Member included? | sponsor’s
Source Date(s) | Destination-Pointof Return] (Y/N) | (Y/N) (Y/N) expense
Consumer Electronics Jan 7-9 DC-Las Vegas-DC Y Y N None
Association
Club for Growth Mar 3-4 DC-Palm Beach, FL-DC Y Y N None
CareCore National LLC April 20-21 | DC-Hilton Head, SC-DC Y Y N None
Aspen Instutute . Aprit 25- DC- Vienna, Austria-DC Y Y Y None
May 1
Telecommunications May 18-19 | DC-Dallas-DC Y Y N None




SCHEDULE IX - AGREEMENTS

Name MARSHA WEDGEWORTH BLACKBURN Page 9 of 10

|dentify the date, parties to, and general terms of any agreement or arrangement with respect ta: future smployment; a leave of ahsence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

'employee welfare or benefit plan maintained by a former employer,

Date

Parties To

Terms of Agreement

Dec 2002

State of Tenessee

Legislative Pension




FOOTNOTES Name MARSHA WEDGEWORTH BLACKBURN Page 10 of 10
Number Section / Schedule Footnote This note refers to
the following item
1 Schedule HI The investment in Synergy Bank was listed in prior year as an Synergy Bank,
account, however it should have been noted as stock Franklin, TN stock
2 Schedule Il Acount balance not previously reported. Amendment letter will American Funds
be submitted money market account
3 Schedule I Account balance not previously reported. Amendment letter will Capital Bank,

be submitted

Nashville, TN account




